' .LE,ILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

RIDA, INC.

DOCUMENT # 764008

THE GREEK ORTHODOX COMMUNITY OF WEST CENTRAL FLO

Principal Place of Business

4705 W. GULF TO LAKE HwY
LECANTO FL 3448t
us

Mailing Address

P.O. BOX 241
INVERNESS FL 34451-241
us

FILED

Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90033 046 *#%6].25

I RRRRCAREN ETRARCAL

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

20] [s0]

Trust Fund Contribution

21] {26] - 06/30/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 53-2424269 Not Applicatle
ity & State = B e By T ———— S [ T ~8B:75 naditicnal—
—| y t 5. Certifcate of Status Desired  [3 $8:75 Additionai
23 28] Fee Requited
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be

Added to Fees

10. Name and Address of New Registered Agent

6.BYRSONIMA COURT W.
SUGARMILL WOQDS ; . * _
HOMOSASSA FL,34446 -

PR LN 0 S B P R RO 4 ¥y

9. Name and Address of Current Reglistered Agent

MAVROS, GEORGE S . - .. ;...

81| Name

Lo 1, {82

Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85

FL

Zip Code

A
IR .

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnlts this statement for the purpose of changing its registered
-~ offica or registerad agent, or both, in the State of Florida. Such changg was authorized by the corporation’s board of dlrectors | heraby accept the appomtmeni as reglstered :
-1 agent. | am familiar with;:and accept the cbligations of,’Section 617.0503, Florida Statutes. . L4

Slpnature ryped ar pﬂmed name of registarad agent and title if applicable. (NOTE: d Agent sig raquired when rei DATE

12. QFFICERS AND DIRECTORS 13. ADDiTlONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TILE [OChange [ Addition
NAME MARCURI, DROSOS 1.2 NAME

streeT ApDRESS| 1290 € TRIPLE CROWN LOOP 1.3 STREET ADDRESS

GITY-5T-2IP HERNANDO FL 34442 14 GITY-ST- 2P

TIMLE S [J DELETE 21 TME [JChange ] Addition
NAME COLOGNA, JOHN 22 NAME

sTReeTA00RESS| 4410 W SANDY HILL STHF.ET 23 STREET ADDRESS

CITY-ST-2IP LECANT O FL ) 2.4 CITY-ST-ZP

TITLE T L] DELETE 34 TIME - - [IChange [ Addition
NAME S PONTICOS, STEPHAN 32NAME

sTreeT aooRESS]: 7 BYRSONIMA COURT W. 33 STREET ADORESS

cmv.st-zp - -] HOMOSASSA FL 34.CITY-ST-ZPP

ITREE T - R O DELETE 41 TMLE CChange [ Additian
HAME MAVROS, GEORGE S 4 2AAME . ;
sreeTAD0RESS| 6 BYRSONIMA CT W 43 STREET ADDRESS ‘ o
oITY-8T-29 HOMOSASSA, FL 00000 440ITV-5T-2P ! . T
TME v [J DELETE 51TME [JChange  [] Addition
e KANARIS, GEORGE s2me

stReeT ADDRESS| 9 BYRSONIMA CT W 5.3 STREET ADORESS

CITY-$T-2P HOMOSASSA FL 54 CITY-ST-ZP

e D ' ] DELETE BATITLE [JChange [ Addtion
wae ZELNERONOK, NICHOLA! B2 e

STBEETA.UDBES,S. S5318W.1AVE 6.3 STREET ADDRESS

cmy.st-zp- ;| CRYSTAL RIVER.FL 64 CITY-5T-21P

14, | hereby cerlify that the information supblied with thig

* indicated on this-annual report or supp
* officer or director of the corporation oF thegg
Block 12 or Block 13 if changed, or gn an atla

SIGNATURE:_

4n addrass, with all other like empowered.

EREEDS. /‘/4://{05

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
gmental annual refort js true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
5 bgfernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

352 34Y-4547

tf foa

Daytime Phone #



